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K 025] NFPA 101 LIFE SAFETY CODE STANDARD K 025|A. The penetration Idennﬁed was sealed by
S$8=F ] % the Maintenance Dapamnmt on 6/6/2011
Smoke barners are cnnstructed to prowde at 10 prevent the passage of smoke.
| least a one half hour fire resistance rating in B. Al other corridor walls in resident rooms
acmrdance \with 8.3. Smoke barriers may have the potential of being affected with
terminate atﬁn atrium wall. Wmﬁm are penetrations, An audit of all corridor walls
' protected by fire-rated glazing or by wired glass was completed on 6/21/2011 by the
| panels and;steel frames. A minimum of two Maintenance Department. There were two
separate compartments are provided on each (2) other penetrations similar to the one
; floor. Dampers are, not required in. duct found. Areas were repaired to prevent the
| penetrations of smoke barriers i in fuliy ducted passage ofsmoke and documented on l
| heating, ventlla'ung, and air condrtionlng systems. 6/21/2011. 'I
19.3.7.3, 193?5 19163 19164 C. Resident bathrooms will be inspected as
o - part of monthly Preventative Maintenance
g checks. Mamtenance staff will be
insetviced on sea]mg any penetrations
after all work is complete. That i inservice
This STANDARD |s not met as evidenced by: was completed on 6/22/2011.
Based on observations, it was determined the D, Maintenance Director will report monthly
facility falleq to protect the smoke barriers as audit findings to the Quality Assurance
required. o Committee until 100% compliance has
o been maintained ; for three consecutive (3)
The ,ﬁndmgs include: months and will report as needed
thereafter.
| On 6.-'6!1 1 a§3 20 P M. observamn within
| resident room # F-2 revealed there was a
| penetration in ihe comdor s:dq: wall of the
bathroom ! SR
' |& %
This ﬁndmg was acknowtadgsd by the
Administrator and verified by the Maintenance
D(rector dun?g the e><|t mtenaew on 6!6;’1 1.
3 . ;
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Any deficiency statement ethfr’:'g' ith an asterisk (*} denotss a defici

Wwhigh the institution may ba excused from correcting providing it is det

other safeguards provide sufficient protaction to the patients. {See inéffuctions.) Except for nursing homes, the findings stated above are d |sclosabie 80 days
following the date of survey whether or not @ pian of correction is provided. For nursing homes, the above findings and plans of comrectian are disclosable 14
days following the date these documents are made available to the facility. If deficiancies are citad, an approved plan of correction is requisite to contlnued

program participation.
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